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I would request for sanction of earned/medical(old)/casual/ duty/half-pay/commuted/advance/ quarantine/maternity/ special

extraordinary leave / restricted holiday for the period from to (total days)

for sickness (own /family member)/ private work/ religious festival/contagious disease in the house / (any other cause
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Sanctioned Leave
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* (i)Except in cases of illness or where it is beyond the control or knowledge of the worker, leave should be taken in advance.
(ii)Separate leave applications should be filled up for different types of leave. (iii) Strike out whichever is not applicable.



